| PR | FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000114192 Secretary of State
01-17-2003 90132 010 ***150.00

1. Entity Name

ADRIANA GARCIA, INC.

Principal Place of Business Maiiing Address .
1260 NW 185 AVE 1260 NW 185 AVE : avvvuvIzL
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

IR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State _ o i _CityﬁStale . ~ ~ |4 FEl.Number- . B - - {Applied For
- - H- 18 5 ' q (a‘-l Not Applicable
zi Count Zi ount ‘ i
Ip. ouatry Ip Gouniry 5. Certificate of Status Desired O $8.75 Additional
~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDOVA, JUAN '
! Street Address {(P.O. Box Number is Not Acceptable)
1260 NW 185 AVE
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE. -

Fl- TV W RY.N

AwS

CR2E034 (10/02)

' Signature, typed or printad name of registered agent and tille if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N
. . 1
_ nAfter May 1, 2003 Fee will be $550.00 ® ﬁﬁ; I(FJSn(c:;iagoF:t“r?bnuE:;nnancmg O fdséggo“g?éf °
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE . D O Delete TWILE [ Change [ Addition
NAME GARCIA; ADRIANA NAME
sTReeT AnoRess | 1260 NW 185 AVE STREET ADDRESS
orv-sr-z¢ | PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE D . - O Delete TITLE T change [ Addition
NAME CORDOVA, JUAN C NAME .
STREET ADORESS | 1260 NW 185 AVE STREET ADDRESS
o o — - - L LR S —n . S ! =z d
arr-s-2¢ | PEMBROKE PINES FL 33029 CITY-5T-21P ‘
TILE O Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-81-2iP CITY-$T-21P
TITLE O pelete TITLE [J Change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TMLE []Change [ Addition
NAME NAME
STREEY ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S7-2IP
TILE (1 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report of supplemenja epart is and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the \eoejver or fusiee empaweredYo exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachientwjth 4n address]with all diher ke o powerad, '

SIGNATURE: DUUZED S, B oo

3
NING OFFICER OR DIRECTOR Data 1 Daytime Phone #




